Dear Editor,

We would like to thank Professor Al-Mendalawi for his interest in our recently published case report and subsequent comments. Below are our clarifications to his comments.

There are several reports on *Nocardia*infection in patients with an immune disorder, particularly in HIV-infected patients. Based on the available literature, *Nocardia*spp. is saprophyte and lives in the surrounding environment. It can easily be transmitted to the human body through aerosol inhalation (e.g. farming), cutaneous trauma, etc. Moreover, there are numerous reports on nocardiosis in healthy individuals.^[@ref1],[@ref2]^

The patient in our case report was a 52-year-old man. We reviewed his medical history and latest clinical examination report. Based on the clinical evidence, his immune system was normal and there was no sign of any immune disorder diseases (e.g. recurring fever, chronic fatigue, lesions in the mouth/nose, or skin rashes). Upon admission to the hospital, our first evaluation indicated that his complete blood count (CBC) was within the normal range (WBC: 11.2×10^3^/μl, lymphocytes: 37%). Based on the follow-up report, the patient has fully recovered and regained his health. Moreover, the patient is without HIV infection risk factors and considered to be a healthy individual. We trust that our findings will contribute to the microbial pathogenesis of this rare species.
